Commonwealth of Virginia

ABSENTEE BALLOT APPLICATION

A SEPARATE FORM MUST BE SUBMITTED FOR EACH PERSON FOR EACH ELECTION

[ AM A REGISTERED VOTER 1N THE COUNTY/CITY OF

OFriCE USE ONLY | APPLICATION NO.

PCT BIsST

DATE RECENVED

{ AM APSBLYING TO VOTE 8Y ABSENTEE BALLOT IN THE FOLLOWING ELECTION |
{1 GenErsLor SPEcial OR T Democratic Priary OR [ Rerusiioan Pﬁi#ﬁﬁ!

TG BE WELD ON , 20

CinPerson D INPERSON - BALLOT TO BE MARED
CiBy Maw 1By Fax {1DTHER
APPLICATION ACCEPTED Cives NG

Reason DENED
Reviewer By

BALLOTS HAILED ONLY IF PARTS A THROUGH E ARE COMPLETED.

MAXIMUM PERALTY FOR ANY FALSE STATEMENT: $2500 FINE AND/OR 10 YRS 1 JAKL.

PART A

1 will be absént on election day or | cannot go to the polls because: [Check one box only in Part A. Provide required information.]
EXCEPTION. "FIRGT TIME VOTERS IN VIRGINIA™ who reqgistered 1o vale by mail MAY VOTE BY MAIL ONLY IF THE REASON COOE iN PaRT A1s 1A, 24, BA 8B 8C or 5D

STUDENT CARE GIVER
1A tamastudent attending OR 1B 3 lam the spouse of a 2800 | am the primary care giver for a family member whose name is
student attending . . . .
[REGUIRED]
NAME AND ADDRESS GF SCHOOL QUTSIDE MY COUNTY/CITY [REQUIRED FOR TA AND 18] and whose iliness or disability is [REGUIRED]
CONFINEMENT

BUSINESS
1C 7 1 wilt be outside my countylcity of residence on business

3A O lam confined, awaiting trial, OR
3B 2 | am confined, having been convicted of a misdermeanorin .

NAME OF ENPLOYER OR BUSINESS [REQUIRED]

PLACE OF CONPINEVIENT AND ADDRESS [REGUIRED FOR 3A AND 3B}

PERSONAL BUSINESS OR VACATION
1D £ | wilk be traveling outside my county/city on personal business or vacation
PLACE OF TRAVEL: : [RF:Q%J!RED]

ELECTION OFFICIAL
4A [ Fam an Electoral Board member, a Registrar, an Officer of
Election, or a custodian of voling equipment

WORKING AND COMMUTING TO AND FROM HOME FOR 11 OR MORE &OURS

BETWEEN 6:00 AM AND 7:00PM
1E O | will be working and commuting on election day

From Al {0 PM [reEQUiReD)

RELIGION
5A 7} | have a refigious obligation

RELIGION AND NATURE OF OBLIGATION [REQUIRED]

NAME OF EMPLOYER OR BUSINESS [REGUIRED]

.5, UNIFORMED SERVICES
8A 1 1 am cn active duty in the Merchant Marine or Armed Forces, OR
6B [0 | am the spouse or a dependent residing with the above 6A

BRANGH OF SERVICE, RANK, GRADE OR RATE, SERVICE ID) {REQUIRED FOR BA, AnD 6B}

DiSAEiLH’Y OR iLLNESS
24 [ Fhave a physical disability or physical illness

NATURE CF PHYSICAL DISABHITY OR PHYSICAL ILLNESS [REQUIRED]

TEMPORARKY RESIDING OUTSIDE 1.8,

6C 1 | am temporarily residing outside the continental limits of the U.S,
8D 211 am temporarily residing outside the continental limits of the U.S.
for the purposes of employment or | am the spouse or dependent thereof
LASY DATE OF RESIDENCE IN VIRGINIA
fONLY REQUIRED IF YOUR RESIDENCE 15 NO am@s&fz AVAILABLE TO YOu)

.B.éilt}t éan be mailed only to:

~ Addrass where you are registerad, OR
- Address while absent from county/city
The ballot cannof be sent “in cars of

PART B

See Absentee Vot ing IN PERSON on reverse side and where bailot can be mailed information at feft.
lam voting BY MAIL. Send the baliot to me at the following address . . ..

CiYes [INO [if Yes, arequired form is sent with the baliof}

' lAsszsiance 1 wsil need help in marking my ballot because of a physlcai dlsabf lty b%mdness or inability to read or write:

PART D- | Absentee Voter’s Statement.

{ dectare under pensity of law that, to the best of my knowledge, . ..

» The facts contained in this application are true and correct

« | have not and will not vote in this election at any other place in
 Virginia or in any other state

REQUIRED ONLY # voTeR
CANNGT SIGN OR WRITE SOR
REASONS STATEDN Pars C

s | have written on applicant's signature fine: “Applicant Unable fo Sign”
» |have signed and provided requested information below

PART E | Assistant’s Statement
} dectare, under penalty of law, that .

“Printed Fult Name af Atsentee vw Requred}

Privdag Full Name of Witness

W kaa Vinginia Residence Address (Requind] Adress of Wiress e

CHly/Towt [Required] Zip Hecpire City/ Town Zip

Tocal Secunty Nombar [Ses SEN Mot 21 lowar figh] Ateg Code Baytme Phans Signature of Assistant 16 or oier]

Sigrature of Applicant [Required} Date {Required] The SSN i part of }uur voler record and 8 requesied 10 assure thal no other person is
. pemmitted to vote in your name. The Generat Registrar deletes your SSN on the copy of this

Chack hers - if this is a change of NAME or ADDRESS
* {21 Then, complete PART ¥ on the reverse side of this form,

dosurment made available for public inspection. Knowingly giving any untrue information in this
document is 2 fefony under Virginia law. The maximum penalty is 3 fine of §2500 andior
confinement for up-to ten years. You also Jose your right to vote. SBE-70% REV 706

ey



INSTRUCTIONS: APPLICATION FOR ABSENTEE BALLOT

Complete all required information in Parts A~ E, and PartF,
EXCEPTION: “FIRST TIME VOTERS IN VIRGINIA™ who reﬁéstefed 10 vol

§§ 24.2-700 and 24.2-701, Code of Virginia

if applicable. Otherwise, your application cannot be processed.
& by mait MAY VOTE BY MAIL ONLY IF the reason code in Part Ais 1A, 24, BA, 68, 6C or 8D.

Top of Form

+ Complete the information at the top. You must .
- be a registered voler in the focality where you are applying

- identify the alection in which you are applying

Part A -
o Check only one reason for applying fo vole.

« Edfer the required information to support the reason.

[This information is required by state law ]

Part B

« Print the address where your absentee bafiot is to be sent. if voting by

Mail. [Note the restrictions in the Jeft-hand box ]

PartC

PartD

= Absentee Vater: Read the Stalerment inPart . Then, print your full name,
current LEGAL resident address, sociat security number and daytime
telephone number. SIGN YOUR NAME.

NOTE: No withess is requived to be present when you sign. A stgr?a%é're,
based on “use of power of attorney”, CANNOT be accepled.
[Also See Part E below.|

Part £

» Assistant: IF THE ABSENTEE VOTER IS UNABLE TO SIGN his/her name and

complete the information in Part D due to a physical or educationai disabifity,
wrile on the voter's signature line: *Applicant Unabie to Sign”. Then, print

the voter's fuli name, residerce address, social secutity number and
telephone number. Sign and complete Part £

« Indicate f assistance from another persen will be needed fo vote the batiot.

i Yes is checked, an ASSISTANCE form wili be sent with the absentee ballot.
The form, to be returned with the baliot, provides a legal safeguard for the

voter and the assistant.

Part F [BELOW]

«To remain a qualified voter, state law requires you fo notify the General
Registrar of 2 change in your name or address. Print any new information.in

Part F and sign your name. [The change will not be effective during the 28
days before a general or primary election |

ATTENTION VOTERS:

- Anply early! Allow enough time for your
appfication to be-processed and your ballof

to be matled to you. Your voted baliot must
be raceived by your Electoral Board befare
7-00 PM on election day.

S nthe next column, please provide your

_a-rnai address, if you have one.

W Also in the next colurmn, please provide your
fax number, if you have one.

ATTENTION MILITARY and OVERSEAS VOTERS

THS INFORMATION WILL ENABLE YOUR GeNERAL REGISTRAR 7O
CONTACT YOU, IE NECESSARY,

ENTER YOUR E-MAIL ADDRESS BELOW

- ENTERYOUR FAX NUMBER BELOW

PLAGE YOU APPLICATION N AN ENVELOPE
AND MAIL TO: o

OR FAX YOUR APPLICATION TO:

You are encouraged to use the Federal Post Card FOR THE LATEST
Application (FPCA} which also serves as a voter ELECTION INFORMATION
regis%rat'ion application. For the form and informa- Visit the state website:
tion visit the foflowing website: WWW FPVA.GOV WWW.SBE VIRGINIA.GOV
PART F | CHANGE OF NAME OR ADDRESS Absentee Voting Deadlines
Fuit Name ¥ ABSENTEE VOTING BY MAIL . ..
. . Application must be received in the
IF NAME CHANGEDR, Fomser Full Name Registrar's Office by the close of businass
7 days before elaction day.
NEW Virginia Residence Address .
: Ballots will be mailed upon recefpt of this
Apartment, Suit or Lot No. Date moved from oid address appiication. , _
» " ABSENTEE VOTING IN PERSON . .,
City or Town State Zip Absentee Voting Begins:
- 45 days {approx.} before a November election
New Malling Address [if different from the third fine abiove] - 30 days {approx | before other slections
‘ I your application is made at least 7 days before
QLD Virginia Residence Address glection day, vou can have baliot maited to you.
City or Town State Zip Absentee Voting Ends:

Sighature

Social Security Number [See SSN Note on front of form]

- 5:00 p.m. on the Saturday before efection day




